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Background: Gadolinium enhancement of salvaged myocardium due to greater extracellular volume (ECV) compared to normal 
myocardium may cause overestimation of myocardial infarct (MI) size. The aim was to perform kinetic T1 and ECV measurements in 
patients with acute MI, and quantify the size of enhancement early and late after contrast administration.
methods: Magnetic resonance imaging was performed at 1.5T ≤7 days after acute MI with serial T1 mapping and volumetric early and 
late gadolinium enhancement imaging. Infarcts were classified as transmural (>75% radial extent) or non-transmural (NT). The size of 
gadolinium enhancement was measured 5 and 20 min post-contrast.
results: Patients with NT infarcts (n=15) had shorter duration of symptoms before reperfusion (p=0.02) and lower peak troponin (p=0.008, 
Fig 1) than patients with transmural infarcts (n=22). The size of enhancement at 5 min was greater in NT infarcts than 20 min (18.7 ± 12.7% 
vs. 12.1 ± 7.0%, p = 0.003). In transmural infarcts, there was no temporal difference in size of enhancement (23.0 ± 10.0% vs. 21.9 ± 9.9%, 
p = 0.21, Fig 1). ECV of salvaged myocardium was greater than normal (39.5 ± 5.8% vs. 24.1 ± 3.1%), but less than infarcted myocardium 
(50.5 ± 6.0%), both p <0.001.
conclusion: ECV of salvaged and infarcted myocardium were greater than normal myocardium, resulting in early gadolinium enhancement 
in salvaged myocardium. Acquisition too early after contrast administration resulted in overestimation of infarct size in NT infarcts.
